
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: 

ADDRESS: 

FACILITY: 

CLEAR LAKES TROUT CO. PROCESSING 

P.O. BOX 72 
BUHL, ID 83316 

CLEAR LAKES TROUT PROCESSING 

LOCATION : 1581 CLEAR LAKE ROAD 
BUHL, ID 83316 

ATTN: DAN LYON 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

IDG132001 SUM-A 

PERMIT NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYY 

FROM 01/01/201? TO 01/31/2012 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, wate r deg. centigrade SAMPLE ...... ...... . ...... ...... ;) . { ....... 
MEASUREMENT 

00010 1 0 PERMIT 
...... ...... . ..... """'""" Req. Mon. . ...... 

Effluent Gross REQUIREMENT I"\ MO AVG 

BOD, 5-day. 20 deg. C SAMPLE -+. S--J --,... S-) /!:.,/).) ........ ,,_ <; l.( ~0,l-( MEASUREMENT 
00310 1 0 PERMIT 27.2 54.4 Ibid ...... Req. Mon. Req. Mon . 
Effluent Gross REQUIREMENT MO AVG DAILYMX MO AVG DAILY MX 

pH SAMPLE ······ ...... . ..... f-, (A 
....... -::; . (,.., MEASUREMENT 

00400 1 0 PERMIT ·-····· ...... . ...... 6.5 ...... 9 
Effluent Gross REQUIREMENT / MINIMUM MAXIMUM 

Solids. total suspended SAMPLE / . 'J ( I.? f 141Y ...... 
~/.{) ~(. u MEASUREMENT 

00530 1 0 PERMIT 27.2 54.4 Ibid ... Req. Mon. Req. Mon. 
Effluent Gross REQUIREMENT MO AVG DAILYMX MO AVG DAILY MX 

Nilrogen, ammonia total (as N) SAMPLE ....... ...... . ...... . ..... ...... l, {) .(_p MEASUREMENT 
00610 1 0 PERMIT 

.....• . ...... . ...... ..•... .. ...... Req. Mon . 
Effluent Gross REQUIREMENT t ) DAILYMX 

Phosphorus, total (as P) SAMPLE f?- 'J.'S 0-:l,V 1~11 ...... If. l) I(. ,,r; MEASUREMENT 
00665 1 0 PERMIT 3.3 6.6 Ibid ...... Req. Mon. 7.8 
Effluent Gross REQUIREMENT MO AVG DAILYMX r MO AVG DAILY MX 

Oil and grease SAMPLE 0.d..3 (0. ).:3 1£lv ...... 9.0 t!f .D MEASUREMENT 
03582 1 0 PERMIT 14.5 29 Ibid ' ······· Req. Mon. R~Mon. 
Effluent Gross REQUIREMENT MO AVG DAILYMX MO AVG DAI YMX 

I ccr1ify under penally o(t.w lh• 1h11 doaa.lnmt and all •nachmcm1 VI Ut pttpa1ed \llnCkt my d1recoon °' 
t---------.,-------~r----~=:li~;::~:.!:ern::C.:S::.:;:;i;,~=:!=!·~T~·:::and 

Form Approved 

OMB No. 2040-0004 

iling ZIP CODE: 8331 6 

TOTAL 

No Discharge D 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

o(', 'A,, (,.. .tC"1~ 
degC 

Monthly GRAB 

1>1(1 IL Y;:., l'.Jn..J 
J'i'lgll 

Monthly COMP24 

~v !/'? ·'"' / ..,fr>,4.'1 
SU 

Monthly GRAB 

llM(\/( '~,') 11-}M'l 
(/'g/l 

Monthly COMP24 

mo, /c_ I 
:,.'""! ./"'\ J',.,.,vf..l 

~g/L 
Monthly COMP24 

M()IL '4_"'\ ,'.wuQ 

/ngll - -
Monthly COMP24 

wtc.1£ ~ ' /_ k)_,.(\J{ 
.fing/L 

Monthly GRAB 

TELEPHONE DATE 

s-yr.1.cm, Of thole pttM>M d11mly fd~.t>k r ... pthe:nn. lhe infOnn.ation, lhc Hlfurma!M:wt submitted tt. 

to the baa of my tr:~·kdfc and bclKf, l.nl<, aiccuBCc, and complck. I am •wan" 1hll there~ sif:fK'Wlt '-:~:7.::::::::-~:=;:::'==~-=~'.::";::::::~;:-;:~;:::~:;:~(J~'.::.:~~:i:_.='d":/.~:..J!J.sJ.4-..1:£.(...lf..L..tJ:.~~ 

I ~_.,,, t K \'-' \ _.,, l / \... \.:1 VJ ' \,<"'. 1 ==~~wbmminsf1 .c1nfo111ution, int1udm,1hepowbUtty\)ffine .-.d imp1il(lftmitn1ror ~Ill& I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
~---- .... :ift .. ,___ AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

E~A Form 3320·1 (Rev.01/06) Previous editions may be used. 11/0912011 Page 1 

/i'tt~3!&/1~ 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CLEAR LAKES TROUT CO. PROCESSING 

ADDRESS: P.O. BOX 72 
BUHL, ID 83316 

FACILITY: CLEAR LAKES TROUT PROCESSING 

LOCATION: 1581 CLEAR LAKE ROAD 
BUHL, ID 83316 

ATTN: DAN LYON 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYST EM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

IDG132001 SUM-A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

FROM 01 /01/2012 I TO I 01/31/2012 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

Flow, in conduit or thru treatment plant SAMPLE ...... 
[{) (}1L/7t./ l/C\ 

. ..... . ..... ...... 
MEASUREMENT 

50050 1 0 PERMIT 
...... f3e(j. Mon. 

,_ 
els .,. .... . ..... . ..... 

Effluent Gross REQUIREMENT DAILYMX 

Chlorine. total residual SAMPLE ...... . ..... ...... ··-···· JJ s vs MEASUREMENT 
50060 1 0 PERMIT 

...... ······ ...... ...... 11 19 
Effluent Gross REQUIREMENT MO AVG DAILY MX 

I 
l.J,!" OFFICER I lcatiry~r pc;:zoflawl11ollllUs~1 andal111.1axhntcntJ '"nepupwcdundcrmyd 1recitonor 

I-· --------------+t-------1-~
1

1:~l=~::To~6:':4~~:r~~:!~~=~~~=mnd 

Form Approved 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

. ..... I 

~-" 1.m.rm ...... 
Monthly MEASRD 

ug/L 
Monthly GRAB 

1)'*11'. Of thoM ~ dir«'I)' r~1blt fof P'hcrin1 lhe infomutKln, the information sJ:lmitted is. 

::::,?:'r!':l!~~1.~·i~=~~~~:;~h...~di:fi~~r'r.~~':ii~n1~!:::~;rr!w~ t~~;=;::;.-;:;;-:::;-:;:;:"::;::::~;:;;::::-;:;:~-;::-;;;::::;;:;:-;:;::-'~!::'.'.!.~~-=~~~!!.!:..~~~.f_L~'_/...!os~CJ.~:1 I«' Ir\- :k' •z:uAv"' ,._ l•M>lations. SIGNATUREOFPRINCIPALEXECUTIVEOFFICEROR ·-- --···~-* AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

E11A Fonn 3320-1 (Rev.01/06) Previous editions may be used. 11/09/2011 Page2 


